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TAXICAB / AIRPORT LIMOUSINE 
DRIVER’S PERMIT APPLICATION / RENEWAL 

 
 
 
 

General Information 
 
Driver’s permits are valid for a period of three (3) years with proof of a valid medical certificate. 
 
Applicants must be eighteen (18) years of age or older and currently hold a valid Missouri chauffeur’s license. 
 
Applicants must demonstrate the ability to speak and understand the English language and to read and recognize street 
signage. 
 
Applicants are required to submit a current Medical Certificate with the Springfield Police Department.  Failure to submit a 
current medical certificate to the SPD may result in rejection of the application and/or revocation of the Taxicab / Airport 
Limousine Driver’s Permit. 
 
Applicants are required to submit a current Drug and Alcohol Screening Certificate to the Springfield Police Department.  
The certificate must showing the applicant has been tested and passed a drug and alcohol screening at least equal to the 
screening requirements set by the United States Department of Transportation for motor carrier drivers.  Failure to submit 
a current drug and alcohol screening certificate may result in rejection of the application and/or revocation of the Taxicab / 
Airport Limousine Driver’s Permit. 
 
All applicants are subject to a criminal background check. 
 
Applicants are required to pass a written examination demonstrating the applicant’s knowledge of the City of Springfield, 
Missouri Ordinances pertaining to the operation of taxicabs and airport limousines, knowledge of the city, and knowledge 
of local traffic regulations. 
 
Permits will not be issued to any person who has been convicted of a violation of the criminal laws of any state or the 
United States defined as a felony and who have served any part of such sentence within the past five (5) years. 
 
Information obtained during the application process which indicates intended omission or falsification by the 
applicant will be cause for denial of the Taxicab / Airport Limousine Driver’s Permit. 
 
Call 864-1771 or email spdtaxi@springfieldmo.gov if you have any questions relating to the application process. 
 

PROCEDURES 
 

Application / Renewal for Taxicab / Airport Limousine Driver’s Permit:  Complete and Sign as indicated. 
 
MSHP, Request for Criminal Record Check:  Complete and Sign as indicated. 
 
Written Exam: 
A written exam will be conducted on all applicants as required by Springfield City Code. The exam will test the applicant’s 
knowledge of Springfield City Code relating to Chapter 118 Vehicles for Hire, knowledge of the city, and knowledge of 
local traffic regulations. The test is composed of 30 multiple choice and true/false questions. Applicants must correctly 
answer 18 or more questions to receive a passing score. Should an applicant fail to pass the exam they can retake the 
exam after two (2) working days, but no more than twice in any 14-day period. 
 
Medical Examination: 
Medical examinations must be completed by a physician licensed to practice in the State of Missouri and shall verify the 
applicant is free of defective vision, or has corrected vision to at least 20-20 in both eyes, the applicant is free of defective 
hearing, epilepsy, vertigo, heart trouble, and any other infirmity, physical or mental, which would render the applicant unfit 
for safe operation of a public vehicle.  Have the physician performing the examination complete the Medical Examination 
portion the application/renewal form. 
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Drug and Alcohol Screening: 
No more than Five (5) calendar days prior to date of application (the date you pay the application fee to the City of 
Springfield License Division) you must complete a DOT compliant drug and alcohol screening.  Select a DOT qualified 
drug and alcohol screening clinic and request a DOT Drug and Alcohol Screening. Have the clinic performing the 
screening complete the Drug and Alcohol Screening portion of this application. 
 
Licensing Fees: 
An application fee of $17.00 must be paid by cash, check or credit card to the City of Springfield License Division located 
in the Busch Municipal Building, First Floor, 840 Boonville Avenue, Springfield, MO 65802. 
 
Take the following materials with you to the Licensing Division: 

 Valid Missouri Chauffeur’s License 

 Completed Taxicab / Airport Limousine Driver’s Permit Application / Renewal form, including the Medical 
Examination and the Drug and Alcohol portions of the application signed by the Physician and/or Clinic 
performing the Medical Examination and Drug and Alcohol Screening. 

 Cash, Check or Credit Card for payment. 
 
Obtain a receipt from the Licensing Division and retain for your records. Payment of the application fee does not 
guarantee final approval of the application.  
 
Fingerprints:  
All applicants will be fingerprinted as part of their background investigation.   
 
Upon receipt of the License Fee the applicant will be registered with the Missouri State Highway Patrol, Missouri 
Automated Criminal History Site (MACHS).  Fingerprints are taken at:  Southern Missouri Judicial Services, 1111 N. 
Boonville, Springfield, MO  65802.  A fee of $28.30 must be paid by check or money order at time of service, no credit 
cards or cash accepted.  Fingerprint processing takes 7 – 10 business days. 
 
Obtain a receipt from Southern Missouri Judicial Services and retain for your records. 
 
Background Investigation: 
Criminal background investigations will be completed on all applicants by the Springfield Police Department located at 321 
E. Chestnut Expressway, Springfield, MO  65802. 
 
Take the following materials with you to the Police Department: 

 Copy of your valid Missouri Chauffeur’s License 

 Completed Taxicab / Airport Limousine Driver’s Permit Application / Renewal form, including the Medical 
Examination and the Drug and Alcohol portions of the application. 

 Completed Missouri State Highway Patrol Request for Criminal Records Check form 

 City of Springfield License Division Receipt, verifying license fee has been paid 

 Southern Missouri Judicial Services Receipt, verifying fingerprints have been taken 
 
Background investigations take 7 – 10 business days a representative from the Springfield Police Department will call you 
to schedule an appointment to take the Written Exam, if required, after you application has been processed and the 
background investigation is completed. 
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TAXICAB / AIRPORT LIMOUSINE 
DRIVER’S PERMIT 

APPLICATION / RENEWAL 
 
 

All information must be typed or printed legibly in ink.  Applications improperly completed or incomplete will not be accepted.  
Complete all information truthfully; intended omissions or falsifications will be cause for denial/rejection of the application. 

 

Personal Information 

Name of Applicant: Social Security Number: Phone Number: 

Previous Names and/or Alias: Marital Status: 

 Married    Single    Widowed    Divorced 

Current Residence Address: City: State: Zip: How long have you lived at this location? 

 Years Months 

Date of Birth: Sex: Race: Height: Weight: Eye Color: Hair Color: 

Place of Birth: Are you citizen of the United States? 

 Yes      No 

Nationality: 

Missouri Chauffeur’s License #: (Must be class A, B, C, or E) 
 

Expiration Date: Has your driver’s license ever been suspended or revoked? 

 Yes      No  If “Yes” When?  

 

Previous Experience as a Taxicab, Airport Limousine or Other Similarly Classified Vehicle 
(attach a separate sheet if necessary) 

 N/A No Previous Experience 

Employer’s Name: 
 

Date Employed: 

Beginning Date:                                  Ending Date:                                  

Location: (City and State) Reason for Leaving Employment:   Resigned      Terminated 

Explain: 

Employer’s Name: 
 

Date Employed: 

Beginning Date:                                  Ending Date:                                  

Location: (City and State) Reason for Leaving Employment:   Resigned      Terminated 

Explain: 

Employer’s Name: 
 

Date Employed: 

Beginning Date:                                  Ending Date:                                  

Location: (City and State) Reason for Leaving Employment:   Resigned      Terminated 

Explain: 

During any previous experience as a driver was your taxicab license or permit ever revoked or suspended?    Yes      No   
If “Yes” list Date Revoked or Suspended, Employer’s Name, Reason for such Revocation or Suspension and the date license or permit was reinstate. 

 

References 

List three names of individuals who you have know for at least 12 months 

Name: Full Address: (Street, City, State, Zip)  Current Phone Number: 

Name: Full Address: (Street, City, State, Zip)  Current Phone Number: 

Name: Full Address: (Street, City, State, Zip)  Current Phone Number: 
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List All Residences For The Past Five Years 
(attach a separate sheet if necessary) 

Previous Residence Address: City: State: Zip: 

Previous Residence Address: City: State: Zip: 

Previous Residence Address: City: State: Zip: 

Previous Residence Address: City: State: Zip: 

Previous Residence Address: City: State: Zip: 

Previous Residence Address: City: State: Zip: 

Previous Residence Address: City: State: Zip: 

 

Criminal History 
(attach a separate sheet if necessary) 

Have you ever been arrested for any felony, misdemeanor, or ordinance violation, including traffic violations? 

Include all arrests even if not convicted. 

 Yes      No           If “Yes” explain, include date of arrest, reason of arrest, location of arrest, for all arrests.  

Have you ever been convicted of a felony?    

 Yes      No  If “Yes” explain, include date of conviction, charge, sentence or fine for all felony convictions. 

Have you ever been convicted of a misdemeanor?  This will include most ordinance and traffic violations. 

 Yes      No    If “Yes” explain, include date of conviction, charge, sentence or fine for all misdemeanor convictions. 

Are you currently on probation or parole?   Yes      No   Name of probation/parole officer:  
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MEDICAL EXAMINER’S CERTIFICATE 

 
I certify that I have examined ______________________________________ the applicant of a City of Springfield 
Missouri Taxicab and Airport Limousine Driver’s Permit and find the applicant: 
 
Is free of defective vision or has corrected vision of at least 20-20 in both eyes. 
 
Is free of communicable diseases.  
 
Is free of defective hearing, epilepsy, vertigo, heart trouble and other infirmity, physical or mental, which would 
render the applicant unfit for safe operations of a public vehicle. 
 
The information I have provided regarding this physical examination is true and complete.  A complete examination 
form with any attachment embodies my findings completely and correctly, and is on file in my office. 

Name and Address of Physicians Office or Medical Clinic:  

Signature of Medical Examiner: Phone Number: Date: 

Medical Examiner’s Name: (Print) Medical Examiner’s License or Certificate 
Number and Issuing State: 

DOT National Registry Number: (If Applicable) 

 
 

DRUG AND ALCOHOL SCREENING CERTIFICATE 

 
This is to certify that ______________________________________ the applicant of a City of Springfield Missouri 
Taxicab and Airport Limousine Driver’s Permit has been tested and passed a drug and alcohol screening at least 
equal to the screening requirements set by the United States Department of Transportation for motor carrier 
drivers. 
 
The information provided regarding this drug and alcohol screening is true and complete.  Complete drug and 
alcohol screening results with any attachment embodies the findings completely and correctly, and is on file in my 
office. 

Name and Address of Physicians Office or Medical Clinic: 

Signature of Medical Examiner: Phone Number: Date: 

Medical Examiner’s Name: (Print) Medical Examiner’s License or Certificate 
Number and Issuing State: 

DOT National Registry Number: (If Applicable)  
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Waiver and Release of Information 

I understand that, in order to obtain a Taxicab / Airport Limousine Driver’s Permit issued by the Springfield Missouri Police 
Department the City of Springfield must conduct a thorough and complete background investigation. 

For and in consideration of my application for the permit, I do hereby specifically authorize the City of Springfield to conduct a 
thorough and complete background investigation on me for the purpose of gauging my fitness as a taxicab/airport limousine driver. 

I do hereby authorize full disclosure of all records concerning myself to any duly authorized officer, employee or agent of the City of 
Springfield, Missouri, and it’s Police Department, whether said records are of public, private or confidential nature. 

I understand that the City may in its sole discretion disclose to any appropriate law enforcement agencies and other governmental 
authorities any information received in the course of the background investigation indicative of conduct constituting any past, 
current or future felony, misdemeanor, or local ordinance violations committed or planned by me. 

I release, discharge, covenant not to sue and indemnify and hold harmless the City of Springfield, Missouri, and all of its 
employees, agents, and assigns, from and against any and all claims, causes of action, losses, damages and/or liabilities of any 
kind or type resulting from or in connection with the performance or use of the background investigation, or from the disclosure of 
any information gathered in the course of the investigation to any person or entity as may be authorized by the terms of this release 
or at my written direction and consent. 

I understand that, in the event I suffer any injury of any kind as a result of the City’s conduct of this background investigation, I am 
herein forfeiting any and all right to bring legal action against or seek redress in the courts from the City or any of its officials or 
employees. Even if such injury or harm occurs as a direct result of their negligence or any other failure on their part to satisfy any 
duty owed me. 

This Waiver and Release of All Claims is intended to be as broad and inclusive as permitted by the laws of the State of Missouri 
and, if any portion hereof is held to be invalid, the balance shall, notwithstanding, continue in full legal force and effect.  My spouse 
(if any), heirs and legal representative, and any and all successors and assigns, are bound by the terms of this Waiver and Release 
of All Claims.  This Waiver contains the entire agreement between the parties hereto and its terms are contractual and are not a 
mere recital. 

I have carefully read the above and foregoing Waiver and Release consisting of three pages in its entirety.  I know and understand 
the contents thereof and do, of my own free will, sign this Waiver and Release indicating my specific agreement to any and all 
terms. 

 

    

 Applicant Signature  Date 

 

    

 Witness Signature  Date 

 

(Must Be Notarized) 
 
STATE OF  }   COUNTY OF       } 

SUBSCRIBED and SWORN to before me, a Notary Public, this   day of  , 20______. 

      
 Notary My Commission Expires 

 

Driver’s Permit Approval 

This is the certify I have examined all facts of the applicant referenced within this Taxicab / Airport Limousine Driver’s 
Permit Application / Renewal form. 

 I find the applicant is qualified and has paid all fees required by the City of Springfield and recommend the 
applicant is Approved a City of Springfield Taxicab / Airport Limousine Driver’s Permit. 

 I find the applicant does not meet all qualification required by the City of Springfield and recommend the applicant 
is Denied a City of Springfield Taxicab / Airport Limousine Driver’s Permit.  My findings and reasons for denial are 
documented in the attached IDC. 

 

    

 Approving Official Signature / DSN Date 
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